MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
AL EXAMINER’S CERTIFICATE OF DEATH Q6111 


g3 ry" Reg. Dist 
£3 2. USUAL RESIDENCE (Where doceored lived. {f Institution: Residence before odmisston) 

2 
ay marviano || ° SATE Mary] anu bcouny St, Marys 
eS 2 b. CITY OR TOWN iIf outside corporate limits, write RURAL c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
5 8 ‘ond give nearest town) < : 
3° é Piney P 
Fy ) / Gd. STREET ADDRESS + 1S RESIDENCE 
23 wo cs 
> Skewers 011 Gm 


3, NAME OF First Middle 
‘Type oF print IX A on Buckner 


¢ 
5 a cg) 7. wane] NEVER MARRIED [_]] 8. DATE OF BIRTH 
= wh winowed [J] —_—bivorced [J 9 


Wo. USUAL OCCUPATION, ore kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
¢ anspo O D aro na 


during most of working life, even if retired) 
13, FATHER'S. NAME. 14. MOTHER'S MAIDEN NAME 
R 


yeu Vi B e Ruth Smith 
15, WAS DECEASED EVER INU: S. ARMED FORCES! FORCES? | 7. INFORMANT addres, 10609 Concord St 
a | 47-28-0085 Jeanette B. Thibadeau- Keningston, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).} INTERVAL BETWEEN, 


‘ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


4 DATE Month Doy Year 


BeaTH April 26 19 58 
9. AGE (in yeon =| IFUNDER 1YEAR| IF UNDER 24 HRS. 
meen ‘Months | Days | Hours | Min. 


34” 


Ld 


pencil in tem 18. Give Poges 1, 2, ond 3 to the fun@ra 


IF on: 


12. CITIZEN OF WHAT COUNTRY? 


USA 


re: _ OM 
3 
Zz 
2 
| 
a 


24 hours ofter deoth. 
File pages 1 ond 2 with the registror prior to buriol, cremation, 


ronsit permit. 


oe 
v * DUE TO 
V Conditions, if ony, which fbb 
gove rise to immediote coute 
{0}, stotIng the underlying( DUE TO 
couse lost. fe. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Was AUTORSY 
(a) yes) No fd 


‘200, EXTERNAL CAUSE WAS 
PRIMARY Paes CONTRIBUTING 2) 
CAUSE OF DEATH. 


20c. TIME OF INJURY 
Hour 9. m. 


'20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port UI of item 18.) 


deceased was in small out board motor boat which sank - 
Month, Day, Year | 20d. INJURY SHUPD: Peeling ees ea [ae (City or town) (County) {Stote) 


While Not while 271) 
at work [1] of work fg] 


MEDICAL CERTIFICATION 


~ 
aa) 


21. | certify that I took charge of the remains described weave, held on Autanty 1. Inspection &},  Inquiry3g_], 
death resulted from: Natural causes [_], Accident], Suicide [], Homicide [], Undetermined cause []. 


Pee cloke / Ly A A 7 / g mp, CHIEF MEDICAL EXAMINER [] eareaye 
fi, sfx ls 


ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S 


and find that 


ficote, writing the word “'pending’’ i 
d to the Chief Medico! Exominer’s Office olong with form PM3. Poge 5 moy be retoined for your files. 


MEDICAL EXAMINER: This certificote should be executed wil 


rerti 


TO FUNERAL DIRECTOR: Poge 3 should be used os 0 buri 


sity 
¢ a NAME (Type) DEPUTY MEDICAL EXAMINER [G}=———" 
secpe To. BURIAL, CREMATION, [726. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
ovens REMOVAL (Specify) 
i= crema on O458 20 Hi ato Washington D 

23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2Ua, REC'D BY REGISTRAR | Zab. REGISTRAR'S SIGNATUR 


VS. AISME(5) 


5M 9/55 e P.B. Robinson - Leonardtown, Md. » Md. sf ate “MAY 28 58] eee 4 


ee ee ee oF ee 18 


ee | WR OF DEATH Reg. Dist. No. 0497 


sez 

3 '; 1 ve ape calld 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 

M4 b. COUNTY 

32 St. Marys ea Md. St. Marys 

J g b. Cy Cee YN {if outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

5 Give nearest town), : ns 

$2 reat Mills Life K Great Mills 

e 2 ~ d. Gel Gerrinica ned If nat in, hospital, give street address) , a. STREET ADDRESS e. baa J 

ae, 

ae esidence vest] NOLS 
z 
° 3. NAME OF s First idl Los 4. DATE th Ye 

@: pectaseo, =» Louis < Theadéte Clafke oF “on Br se 
(Type or print) DEATH 1 58 


3 
> Fa Beenie 
$ 5. SEX 6 cop OB RACE 17. marRieD [JAEVER MARRIED L] | 8. DATE ©, re, GE {in years [Ff UNDER 1 YEAR] tf UNDER 24 HRS. 
= M TES o Apr 30 "tS Birthday) [Months] Days | Hours | Min. 
’ Y 

sf widowed [] Divorced Fj 86 yrs. 
& 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

Md. U.S.A. 


doringrmaat at wroctieg life, even if retired) Farming 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Thomas Clarke Emily Burrough 


15. WAS. ors IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
(Yes, no, of If yes, give wor or dates of service) 4 
Nettie M, Clarke at Mills 1 


18. CAUSE OF DEATH [Enter only one couse perJine for (a), (b), ond (c)-] pany 


Then please remove carbon 


PART t. DEATH WAS CAUSED BY: . 
wep IMMEDIATE CAUSE (a] ie ita 
4. XO, | DUE TO — 
Conditions, if any, which 6 Se 


gove rise ta im 
caute (o), stoting the under. ( OVE TO 
lying couse lost. < 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}| 19. eg AUTOPSY 


ERFORMED? 


¥ES O nog 


The low requires that the death certificote be executed within 24 hours offer death: Page 4 


200, ACCIDENT Mee itecoe bere Ou 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Ul of item 18.) 
OR CONTRIBUTI \USE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Hour a. 7. While. Not while. foctory, street, office bldg., etc.) | 
Pm. 19 Jot work [J ot work t 


21. | certify "Del | atten the deceased fram._£ am [6 _., 192.8, to_C/ if. 196.. 4 that | last saw the deceased 


Q nding physicion. 7 
RECTOR: After this certificate hos been signed by the attending physician ond completely fi 


MEDICAL CERTIFICATION: 


olive an_, ~ wo, and that deoth occurred ot te be i,t fram the causes and an the date stated above. 
SS (5 n, state! DATE SIGNED 


4/17/58 


| [NAME tryeet_D_ Cie C0. a ae ee ee 


Bey a Oe 
S wre 
a 58 Great Mills Md. 


23. Ft nein bie lors Si URE 24a. REC'D BY REGISTRAR ‘2db, REGISTRARS SIGNATU! 
obinsen funeral Home” rr mq : apn gare 
DATE APR 2 3 '58 LA 246 


ACTUAL 
SIGNATURE MD. 4 


id be detached for use os the burial-transit permit. 


ed by the hospitol or of 


the registror prior to burial, cremation, or removal, ond in ony event within 72 hours afterdeath. 


moy be 
TO FUNE! 
page 3 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ba 
> 


‘= 


g 
ga 
& 
A 
het 


14 
qe 
fva 

§ 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4976 CERTIFICATE OF DEATH anitinn tote 


1 


sz 
z . 1, PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
3 a. COUNTY tg Wyle A hadi | Le yy, ss _ B-COUNTY oe Mer agrs 
Bo b. CITY OR TOWN a Gutside corporate limits/@rite | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN fff autside carporate limits, write RURAL and give nearesy/town} 
s - RURAL and give nearest lawn) 4 1. 

x 
2 a 2 W/OD 
g a d. NAME OF HOSPITAL (If nat in haspitol. a oddr d. STREET ADDRESS @. 1S RESIDENCE 
= / OR INSTITUTIQN ME iL) Morfalal ON A FARM? 
> a 


3. NAME OF Middle + low 
(Type ar print) 


5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED 
°. wiooweo [} divorced [7] 
Wa. USUAL OCCUPATION (Give 
during mast af warking life, even if retired) 


— 
13. FATHER'S NAME 


A 4, 
DIIELeRD, Hand Fe 
1S. WAS DECEASEDEVER IN U. 5. ARMED PORCES? | 16. SOCIAL SECURITY NO. 


& 


I-transit permit. Then please remove carbon papers. Pages land 2 should bi 


the registror priar to burial, cremation, ar removal, and in ony event within 72 hours after_death. 


9. AGE (In yeors 
test birthSey) 


yr, 


112, CITIZEN OF WHAT COUNTRY? 


I 


Address 
(Yes, no. or unknown) (IF yen, give wor or dates of service! 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c)- INTERVAL BETWEEN. 
Ea 1 ore % J20. ONSET A\ 4 
PART J. DEATH WAS CAUSED BY: é k & yaa A 
at IMMEDIATE CAUSE (o} uabog bate Ne val tfna: 4 (aE 
1620 UE TO 


Conditions, if any, which ( 
gave rise ta immediote 


jires that the deoth certificate be executed within 24 hours after death. Page 4 


cause (a), stating the ynder, ( OVETO 
g lying couse last. te). 
Ae Paar Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 
FS 
Parad ° yes(] no] 


Q ing pl 
RECTOR: After this certificate has been signed by the attending physician and completely fi 


200. ACCIDENT WAS. Wark aatay Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port UI af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, ODay, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY IHome, farm, 1 20F. (City oF town) (County) {State} 
Hour 0. m. White __ Nat while foclory, street, office bldg., etc.) | 
p.m. 19 Jot work [J at work [J ' 


21. 1 certify that | attended the deceased fram___ Ak: ZA 3B, [eer ste L-S.2., oat ithat I last saw the deceased 
alive See pee yee fers . ond that death accurred at_. TiBER . from the causes and an the date stated abave, 


$$ (Street, re state) DATE SIGNED 
7 Can nt LE, Wl. EF ER 
Se Mild Biles Ties?) (00 ee ate 


MEDICAL CERTIFICATION 


ied by the haspital ar attend’ 


> 


id be detached for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ’ 


Ba 
83> Me. BURIAL, CREMATION, [ 220. OATE THEREOF Tc. NAME OF habiag OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
5% B MOVAL ee ry) 
D 
6 & — is ie aa 22 LV a 
ia pay 2a. REC'O BY ee ay, TECISTRAR SIGNATURE 

VS AIS (4 APR (? . h 

Yeayss Lh LAA AL LA DATE 9 Rit ea i 


J ‘A fivaana 


Cae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


= 


le a 
OS ¢ y 3 ME DICAL EXAMINER’S CERTIFICATE OF DEATH A 
e205 Item 9, Film Bagg, 4/28 : Reg. Dist, No. / g 
a2 hz 1, PLACE OF DEATH r 2. USUAL RESI " here deceased lived. If atten eo ‘edmision) 
a5 § . St .Marys ©. STATE NACL b. COUNTY « Marys 
rad ae: 5 b. CITY OR TOWN {If outside corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
68 5 ond give meores! own} x 
= = otland ife Sgt 
te ‘d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) @. STREET KODRESS > IS RESIDENCE 
2% 2 Sys / ON A FARM? 
al eal Gar yes not 
:@ ie ST eae oe ; First Middle : Lost 4. DATE Month Doy Year, 
rik (ypeorprint) “Lexander Cullison DEATH 4 20 1.9 58 
. He re £ 5.Sex VL 6. Spek OR RACE |7. MARRIED (7} NEVER MARRIED []| 8. DATE OF BIRTH . 9. AGE tn Hes IF UNDER 1YEAR| IF UNDER 24 HRS. 

£ be , jaeo > 
gofe OLOL eH roweo ] — oworceo 1] Apr. § “1910 ‘8 - [acre Perr a Mio. 
Sm oF T0a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign count 2. CITIZEN OF WHAT COUNTRY? 
By ia during most of working, life, even If retired) 4 
BS ee ivil Service U.S .Navy Ma. U.S.A. 
2 ape / \ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ben 8 | I } Robert Cullison Florence Hand 
=o g ee 1S. WAS DERASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address : 
an 2 (Ye, no, No” {iF yes, give wor or dates of service) * 
Sgt ° Isabelle Cullison 

5 

s 

£ 

A 


gave rise to immediate cave 


(0), staling the underlying( OVE TO 


in pencil i 
the Chief Medical Examiner's Office olong with farm PM3. Poge 5 moy be retoined far you 


DIRECTOR: Poge 3 should be used os 0 burial-transit permit 


18. CAUSE OF DEATH [Enler only one couse per line for (0), (b), and (c).] INTERVAL BETWEEN 
3 PART I. DEATH WAS CAUSED BY: 

3 iy _ IMMEDIATE CAUSE (a) 

£ 4 ey QUE TO 

rf Conditions, if ony, which te) 

=) 

> 

° 

s 


cavre last. al 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K{o)]19. WAS AUTOPSY 
aN = <a z PERFORMED? 
ves] No (g—~ 
200. EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il af ilem 18.) 


PRIMARY LI or CONTRIEUTING CI 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (State} 
Hour o.m. While Nat while factory, slreel, office bidg., ete.) | 
Pom itd ot work (] at work [J 1 


21. I certify that 1 took charge of the rempffis described above, held an Autopsy [], Inspectian [e~ Inquiry [and find that 
death resulted fram: Natural causes [47 Accident [_], Suicide [], Homicide [J], Undetermined cause []. 


ACTUAL DATE SIGNED 
WE JANG sn. Oe ee CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL alpen a /20 / oy 


MEDICAL CERTIFICATION, 


ficote, writing the word "‘pendin, 


& TO DEPUTY MEDICAL EXAMINER: This certifi 


3 
A AMINE! 
2 NAME tives} DEPUTY MEDICAL EXAMINER 
£ Zia. BURIAL CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Cily, town, or county) {Stote) 
6 REMOVAL (Specify) 
Buri £f2 8 ice Seotana gM 
23. FUNERAL DIRECTOR'S SIGNATURE do. nec Bt REGISTRAR .. | 24b.]REGISTRAR'S SIGNATUR 
. AISME(S) RZ3 D8 er 


5M 9/55 DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


: 


ECTOR: After this certificate has been signed by the attending physician and campletely fille 


ed by the haspital ar attending physician. 


* 


the registrar priar ta burial, erematian, ar removal, and in any event within 72 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


ond 


04975 


AQ 


re Reg. Dist. No. 


ne 
g 4 1 becrgirey ia et eee ee (Where deceased lived. If institution: Residence before odmision) 
52 * St. Mary's manriano |} ° SQUIER KAHEMass o> COUNTY SOAK XMS: 
Se b. ened ee TWh (lf oulyide Soper limits, write]. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outtide corporote limits, write RURAL ond give nearest town) 
5 cond give nearest town ‘ 
a) Patuxent River 3 hours CHUGHKRAKKNEX Swampscott See 
£2 SOR NSTTUNON SS ee uae ere! a. street AvoRESS §=2O Beach Avenue «. 5 RESIDENCE 
ay Station Hospital, USNAS DOW XC HHEMONanaY yes] NO f% 
5 3. NAME OF First Middle lott 4. DATE Month Ooy Year 
- DECEASED | OF . 
3 (Type or print) Edward ee? CUNNINGHAM DEATH April 25 19 58 
Ss 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [ | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
F, fa lot bitthdoy) [Months] Oays ure i 
Male CaucasiarwooweoQ oworceoO | 25 April 1958 rate % i 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) =, 
None - fant Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Melvilie Dexter Cunningham Dorothy Heath 


es ee ee dae 
No alifo a, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c).] 


INTERVAL BETWEEN 


Then please remave carban papers. 


E ' ;. OMSET|AND DEATH 

| PART | DEATH Was CAUSED BY: | Tmmaturit Shou S 
Uy ay ae al A . 

I fe, overo Premature separation of low lying 


catse (0), stoting the under ( CUETO 


@Circumvallate Placenta 


Conditions, if ony, which tplacenta 
gove rise to immediote 


lying couse lost. 


ADORESS (Street. city or town, stote) DATE SIGNED 


3 
s 
a 
& 5 Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART I(o)]19. WAS AUTOPSY 
3 < yes] noe 
2 = ]20. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port It of item 1B.) 
2 & | OR CONTRIBUTING (] CAUSE OF DEATH 
£ G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
5 
Se eee 
8 & ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY IHome, form, | 20f. {City or town) (County) {(Stote) 
8 5 Pisurasaan widget a factoty, street, office bldg., etc.) | 
ke = Pm. 19 Jot work [1] ot work 1] i 
5 ? 
= 21. E certify that | attended t , 19.22 _,that | lost saw the deceased 
2 < 
Fo alive an 47)__ API Am, fram the causes and an the date stated abave. 
3 
v 
e 
3 


PHYSICIAN'S 
~~ NAME (Type| 
3 pe ‘Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, oF county) {Stote} 
oD ” 
sn ura 4-26-58 Ebenezer Cemeter Great Mills, Maryland 
2 29. FUNERAL DIRECTOR'S SIGNATURE Station Hsssital Suse 24o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ye Ayes Naval Air Station, Patuxent River, Md. |oate_app3 9 os e 


BOsSIRABSXVV SS ae 


¥ 
1 


® 


Then please remove carbon papers. Poges land 


ind in ony event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
4979 CERTIFICATE OF DEATH 04976 


Reg. Dist. No. 
ince before odmission) 


COUNT; 
Ste Maryts 
b. CITY OR TOWN (IF outside carporate limits, write 


¢. LENGTH OF STAY IN tb c. CITY OR TOWN (iF outside corporote limits, write RURAL and give nearest fawn) 
RURAL ond iby nearest town) 


Leonardtowa 6hrs. Rural Meehaniesville 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
‘OR INSTITUTION ON A FARM? 
fary's Hospital. ves) NOC] 


at 


PLACE OF DEATH 
OUNTY 


y the Funeral director, 
2 shauld be filed with 
L 


3. eas First Middle lost 4. baa Month Doy Year 
(Type ar print) Lewis Edward Davis DEATH April 1 19 58 


5. SEX 6. COLOR OR RACE ]7. MARRIED [_] NEVER MARRIED [XJ | 8. DATE OF BIRTH 9. AGE (In yeors 


Male Waite —_|woowet _ norco 1} [Nowe 20, 1 Sa 


¥Os, USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY (11, BIRTHPLACE (State or foreign country) 
during most af working life, even if retired) 


letely fille 


12. CITIZEN OF WHAT COUNTRY? 


borer State Road Ma: ad UeSohe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Willian Davis Mary Etta_Cur 
PR ee ania SOCIAL SECURITY NO. $17. INFORMANT Address 
{yw 2 13-16-2810 {Mrs Mabel Dill 212 S, Smallwood St. Baltimore,Md, 


18. CAUSE OF DEATH [Enter only ane couse per line for (a), 


PART 1. DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (o| 


j- / DUE TO 


(), ond (c).] INTERVAL BETWEEN 


ONSET ANO DEAT, 
é fa 


ECTOR: After this certificate has been signed by the ottending physicion and camp! 


< Canditions, if any, which Carden. 
€ gave rite 10 immediote 
2 couse (a), stating the under. ( CUETO . g 
ee ) lying couse last. 
5 eS I uf) FA Part {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho} | 19. Meriees 
a oe ~ = 
4385 5 515 ves] Nol 
oe 3 5 © [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Port | or Port Il of item 1B.) 
Loy & | oR CONTRIBUTING L] CAUSE OF DEATH 
e225 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
S58 5 & [2c TIME OF INJURY Month, Day, Year [20d INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) {Stote) 
58s 6 Micon SG ha While Not while factory, street, office bldg., etc.) ! 
a § = p.m. lot wark [] of work [1] H 
o 
3 21. | certify that | attended the deceased from 4f > f..., 9S. a ae 195-P that | last saw the deceosed 
9, a 
$5 olive oni Mig iS pee, ~ 12_-$-¥, ond thot death occurred of, 
83 F 
32 A 
= ACTUAL 
z 3 2 | SIGNATURI (G, 83 4 
4 PHYSICIAN'S 
 . 5 NAME (Type), David L. Mossman 4 
Bg°9 Fa. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (Stote) 
ePos eee 
Bats Bur Ib /10/58 Mt.Zion 
4 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATU 
15 (4) y y 
BA WeClarke , onardtows Md care APR1 0 '58 


onl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 9 "9 7 
4S50 CERTIFICATE OF DEATH 


Reg. Dist. No. 


we, 
Be 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived If institution: Residence before odmision 
= ue sh b. COUNTY 
32 Ae Maryland Calvert 
. g Lit b, CITY OR TOWN (Uf outside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
oe RURAL and give nearest tawn) 
33 na wn 2days Rura Mutua ux 
os & re d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
= 7 x OR INSTITUTION, ON A FARM, 
@: St. Mary's Hospital YE BING 
6 3. NAME OF First Middle tost 4. Date Manth Ooy Yeor 
{Type oF print) Ethel We Houghton | &m April 26, 1958 
3. SEX 6. COLOR OR RACE |7. MARRIED} NEVER MARRIED [] |®. DATE OF BIRTH 9 AGE (In yoors [IE UNDER 1 YEAR]IF UNDER 24 HRS. 


emale White  |woowek)  ovoreoO | August 19,1919 3e0°%. Pra} Se 


Ui yes, gre or oF doten of rervice) 


2 HS: 79-02 6/Barnard I. Smith Leonardtown, Maryland 


1B. CAUSE OF DEATH [Enter anly one couse per line for (a), ae ‘ond {c).] 


TERVAL BETWEEN. 
INSET AND DEATIY 


a Wa. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
3 ring most af warking life, even if retired) 

- ouse wife Home aryland | U.S.A. 

s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

6 . r 

z John Williams Ethel Griffin 

3 ie Nee abe tear NU. ARMED FORCES? |16. SOCIAL SECURITY NO. 17, INFORMANT Address 

is 

g 


Then please remove carbon papers. Pages | 


thai the death certificate be executed within 24 hours after death: Page 4 
4 


PART |. DEATH WAS CAUSED BY: oe a -?e £22 Vy E41, Cty 
, IMMEDIATE CAUSE (0). $y 
Ct 
Canditions, if any, which © 
gove rise ta immediate C ee kon 
lying cause lost. (0 
Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a} | 19. Neronwenes 
yes] Nof} 
OR CONTRIBUTING CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


3 
om 6 Les Ly ogre Ao Or - 
cause (a), stating the under. { DUE TO HRC HOB? 
Ba, ACCIDENT WAS UNDERLYING C1] 206. DESCRIBE HOW INJURY OCCURRED. (Ener nature of injury in Port ar Par 1 af item TB.) 
0c. TIME OF INJURY Month, Ooy. Yeor ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY Home, form, 1 20. (City or tawn) (County) (State) 
Havre a. m. While Not while foctory, street, affice bidg., etc.) 
pm. 19 fot wark [J at work H 


cate has been signed by the attending physician and completely filled 


be detached for use os the burial-transit permit. 


the registrar priar ta burial, cremotion, ar removal, ond in any i 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 


es 21. f certify that | attended the deceased from.__________-______.. AOD yp NOLES ee x SRE that | last saw the deceased 
ce be OLIN ION Ze ne hee ce pe ee A oe . and that death occurred ot _..___._..M, from the couses ond on the date stoted above. 
2 6 C1 A eM ADDRESS (Street, city ar town, state) DATE SIGNED 
4 || pat Ay eed Beg WORSE. 4/26/58 
E 3 PHYSICIAN . : 

tee NAME hype) 1 Babbarich M.D. Leonardtown,Maryland 
S30 Za. BURIAL, CIRTION. 22, DATE THEREOF ic. NAME QF CEMETERY OR Fae ad. LOCATION oy ow 

a> & OVAL, (5) 

reg [Seat | Ur, 26/9 I asa? Chine. Caer | Cx 

= 23. at L DIRECTOR’ Y240. REC'D BY REGISTRAR | 24b. REGISTRAR™ 

Vs AIS (4) 
15M 10/37 he fon oo cg (doe f 


4K qvaund 


ove 9o Ud 


Q ays 
= 


E MARYLAND STATE steed OF HEALTH—BALTIMORE, 18 


ASSISTANT MEDICAL EXAMINER [[] 


4 
% 


FOR STATE 3 Ost Reg. Dist. No. 
HEALTH DEPT. [> PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceoied lived. If insfitution: Residence before odmission) 
go. Ml re marano || oS Maryland >. coun’ Montgomery 
8 — Pee, ee 
5 tee b. CITY OR TOWN (11 outds watrirait mits, weile RURAL c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
wa ‘ond give regret! town) ¥) 
bE 5s Potomac River Boyds LS X%-2 
are d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS ry 5 RESIDENCE 
SUES aa) FARM? 
a. es Not 
3 os a ——— = = = a es ——— = a 
BMD NAME OF First Middle Lon 4. DATE “Month oy —-Yeor 
OLEH i 
bar ees (Type er print) Alice Virginia lawrence | orn April 26, 1958 
50% 2% 5. SEX 6. COLOR OR RACE |7. MARRIEO CX NEVER MARRIED [-]]8. OATE OF BIRTH 9. AGE Im yes IF UNOER TYEAR TF UNDER 24 HES. 
C2 pe in 2 
ac 2% Female White |woowod  oworceo | Nov.29, 1936 ar we pag coe yee 
eos, R 1 /}109, USUAL OCCUPATION oe kind of can done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) ~— [\2. CITIZEN OF WHAT COUNTRY? 
au DE uring.most of working tile, even if relired} 
ees ‘Housewt Home Maryland UsSens 
33 3 35 13, FATHER'S NAME bn 14, MOTHER'S MAIDEN NAME 3 7 
” a 2 = 
ge ie John H. Gaver Sr. Nellie Catherine Curley 
ae Es 5 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT % Address = 
a6 rs its e [Yes, too | [It-yes, give war or doles of service) No ufus Cc Gilliam Boyds ‘ Maryland 
i au = 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ordi] =SOS*~S 7 = : ENTER ag attri 
5 ag PART 1, DEATH WAS CAUSED BY: 
Begs IMMEDIATE CAUSE fo) __ Drowning : immediate 
aa Vg SEOR UE TO 
GBse Conditions, if ony, which ae ~~ x ; . ee as 
Sh. a Gove rise to immediote couse — 
Deseo {0}, stoting the underlying¢ CUE TO 
gy = o¢ couse lout, eee te). = = = 
4 2 
HY 2 be s2 Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO TO Of OEATH | BUT NOT RELATED TO THE TERMINAL DISEASE | CONDITION GIVEN IN PART 1(3}|19, WAS ‘AUTOPSY 
SET gE 0 8 wesC) Nome 
Zope : — 
La Seg g ba & 200. Ext IAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port 11 of item 18) 
Speers & | FRIMARYE] or CONTRIBUTING CI $ b ps scedeet 
2o=2e 8 CAUSE OFO Me or oo a en} 
23.3 J =e = ae = 
Ee oz faa / 3 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e place OF INU pen Pat 120F, (Cily or town) (County) (Stote) 
ace & 5 bs ol whit Not whil tory, sireel, .. te. 
Soe s 213245 c™ April 265 58s. Misti] Potomac Hiver ! Off Piney Point, St.Mary's 
2f2 52 ¥ 7 
25 ea 2). I certify that | took charge of the remains described above, held an Autopsy 0. Inspection #], Inquiry [4 omy 
ES s3e H opinion death resulted from: Natural causes me Accident my Suicide a. Homicide (a Undetermined manner [_} 
soe 
2255 ° 
Vv uo DATE SIGNED 
a ae ef a _& ye / yn ees Mo, CHIEF MEDICAL EXAMINER [1] 
= > 
2 EXAMINER'S, 

rawss Mts William D. Boyd M. D. OEFUTY MEDICAL EXAMINER [—~ 5/9/58. 

£3 ~ a —— = = 
Bseee Tio. BURIAL, CREMATION, ~ DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY 224, LOCATION (City, town, or county) tote). 
6 3s2 BRREMOy aL perc 58 : 
Bhitig 6 3 Barnsville Baptist Barnsville, Md. 
iat re ; 73. FUNERAL DIRECTOR'S pfs ADDRESS: do. REC'D BY REGISTRAR 24b, REGISTRAR’ 'S SIGNATURE 
VS. AISME 


Rois Hilton Funeral Home Barnsville,Maryland | oar 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ~ 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06119 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
©. STATE b. COUNTY: 
MARYLAND Maryland Montgomery _ = 
[Z. CITY OR TOWN «it cumide corporate lini, write RURAL ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town] \/ 
and give neatet town 
= 
Scotiand Boyds Rural (5X2. 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS fl 1$ RESIDENCE 


Poge 


'd of Heolth, 


director. 
for your files. 


ON A FARM? 


q =F NO Bie 


First Middle Lost 4. DATE Month 


Doy 
James Edward Lawrence bam April 26, 1958 


6. COLOR OR RACE |7. MARRIED KJ NEVER MARRIED [_]| 8. DATE OF BIRTH I" AGE (im yeon  [IFUNDER 1YEAR] IF UNDER 24 HRS. 


wipowep () Divorced [] June 24,1933 agg ead ae 


& 


IRECTOR: Poge 3 shoutd be wsed as a buriol-tronsit permit. File pages } ond 2 with the Sto!'e Boor 


urs ofter death. 


yea 
10a, USUAL OCCUPATION fone kind of work done! 10Gb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

Se ae of cae life, even if retired) 
West Virginia U.S.A. — 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Janes David Lawrence Lorine Neal 


1$. WAS DECEASED EVER IN U. S. ARMED FORCES? } 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
Ter, no, oF vnknown} Ut yan, give wor or dover of eervice) 


No James D.Lawrence Boyds,Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), and (c).] ; =i a INTERVAL att ween, 


ET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


$50 x DuE TO 


. HE ony. which (b) 


{0}, stoting the underlying OVE TO 
coure lost. —- id) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY _ 
—., i — PER 
ves (7 


tem 18. Give Poges 1, 2, ond 3 to the f 


in 


Office along with form PM3. Page 5 moy be re 


FORMED? 


noo 


° 
& 
= 
é 
3 
Fd 
3 
é 
& 
3 
“a 
$ 
€ 
3 
3 
= 
°o 
i 
a 
£ 
Pd 
3 
3 
8 
° 
S 
3 
= 
3 
2 
2 
8 
& 
= 


20b. DESCRIBE HQW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
Y Cl or CONTRIUTING o 
CAUSE OF DEAT = 1 Se eae 


20. TIME OF INJURY (County) ~~ (Store) 
Hour 9, m. White for tae rf ¢ + /> 
k 7 


2essB S$ fot work 


21. | certify Ra 1 took charge of the remains described aHovel held an AMES ‘ei Inspection [4 i and in my 
opinion deoth resulted from: Natural causes [[]. Accident Bia touciae (0. Homicide (J, Undetermined monner [] 


fs cel 


ing the word “pending’™ in pencif 


MEDICAL CERTIFICATION: 


DATE SIGNED 


rworded to the Chief Medico! Examiner's 


mp, CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER — 


ae tuaks ive B ei DEA Nes . MD. DEPUTY MEDICAL EXAMINER (I~ ht kg PEL Ste 


Tio. BURIAL, CREMATION, | 22b. DATE THEREOF M2. nae ‘OF CEMETERY OR CREMATORY Tid. LOCATION {City, town, or = Tem {Stote) S4 


ACTUAL 
SIGNATURE 


or its designoted agent, prior to buriol, eremotion, or removol, and in any event witht 


4 should 


execute th 
TO FUNER. 


Burial” | 5/27/58 Barnsville Barnsville 


23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, RECO BY ae Mb. REG! 
ss} 


Hilton Funeral Home Barnsville,Maryland 


TO DEPUTY MEDICAL EXAMINER: Th 


= 


m 
} 
} 


ty the funeral director, 


2 


Pages 1 and 2 shauld be filed with 


bent 


Then please remove carbon pa; 


the registrar prior to burial, cremation, ar remavol, ond in any event within 72 hours after dedth. 


I ar attending physicion. 
ECTOR: After this certificate has been signed by the attending physicion ond completely fille 


d by the hospi! 


moy be oe 
page 3 sl¥ourd be detached for use as the buriol-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Page 4 
TO FUNER. 


oe 


Ke 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 f 
. “ 
1933 __ CERTIFICATE OF DEATH wea oma, Ut9ES 

 ¥ bn oh (Where deceased lived. If institution: Residence before admission) 


©. STATE Mar Land b. COUNTY M. ’ 


©. CITY OR TOWN |If outside corporote limits, write RURAL ond give neores! town) 


X Rural Mechanicsvi 


) d. STREET ADDRESS. 


1, PLACE OF DEATH 


‘St. Mary's A 


b. CITY OR TOWN (If outside corporote limi ©. LENGTH OF STAY IN Tb 
RURAL ond give neores! lown} 


Leonardtown 5hrs. 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress} @. 18 RESIDENCE 
ON A FARM? 


‘OR INSTITUTION 
Mary's Hospital ves fF NOT} 


3. NAME OF First Middle lost BE; DATE Month Doy Yeor 


DECEASED 


+ OF 
Ripe) Richard Clarence Quade beard April 20 1958 
5. SEX 6. COLOR OR RACE | 7. MARRIED. ba NEVER MARRIED [7] | 8. DATE OF BIRTH 9. cs ie IF UNDER | YEAR] IF UNDER a HRS. 
Male White winowen f] _vvorcto } | Oct.6,1887 7h | ee bea Hews | Min, 


TOo. USUAL OCCUPATION (G 
during most of working li 


kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (Stote of foreign 110 
fe, aven if retired) 


12. CITIZEN OF WHAT COUNTRY? 


armer Farm Maryland U.S.A, 
19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Richard Edward Quade Betty A. Pilkerton 
1S. WAS DECEASED EVER IN U, §. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(eg, no, or unknown) {it yes, give wor or dates of service} fs 
0 | None ice R. Quade Oakville, 
18, CAUSE OF DEATH [Enter only one couse per line for (q), (b), ond (c)-} INTERVAL BETWEEN. 
PART 1, DEATH WAS CAUSED BY oO one ae i 
r IMMEDIATE CAUSE fo) GU esi cl Silyvuc jy 
‘ DUE TO 
Conditions, if ony, which (by 
Gove rise to immediote 
couse (0), stoting the under- ( OUE TO 
lying couse lost. {c). 
a Part ti. oe sici i FT CONDITIONS CQNTRIBUTIEG TO DEATH BUT NOT RELATED ee THE TERMINAL DYSEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
e e PERFORMED? 
3 yrarne YES [] NO 
© } 200, ACCIDENT WAS_UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED. (Eer notube of injury in Port 1 or Port IMof item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Grote) 
5 Hour o.m. While Not while foctory, street, office bldg., etc.) | 
3 p.m 19 Jot work [] ot work ( ' 
4 ra ; 
21.1 certify thot | attended the deceased from.) teg@ /__- aie 1957, 1 es ~fP —__<./ 19.4_X that | last saw the deceosed 
alive an___g& eae eters i ey and that death occurred oe "M, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL 
SIGNATURI 
Name ityer__Leon W, Berube Mec 2g¢.mvesviffe Bd. i See 


Te. wi &, CHEMATION, |b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City/town, or county) {Stote) 
\OVAI 
Buria oseph's Morganza q 


23. FUNERAL DIRECTOR'S. SIGNATURE ADORESS 240. REC'D BY REGISTRAR 2ab., EGISTR: 'S SIGN, 
W.Clarke Mattingley Leonardtown ,Marylandoae APR2 2 's8 ae comy ak 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 arn 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH Ne ae 04979 
A }- Dist. No. - 


1}, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
2. COUNTY b. COUNTY 


St. Mary's maryiano |} & “Maryland °°" St. Mary! <= 


b. CITY OR TOWN |it outside corporate limits, write RURAL c, LENGTH OF STAY IN Tb Ke CITY OR TOWN (If autzide corporate limits, write RURAL and give nearest lown) 
‘ond pive nearest town) 


Patuxent River 2 years Naval Air Station, Patuxent River _ 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
ON A FARM? 


Station Hospital, Patuxent River 19 938D _|y#s NO 
i 0 First Middle Lost 4. Date Month Dey Yer 
{ype ee print) Beverley RANDOLPH end A 4 19 58 


5. SEX 6 COLOR OR RACE /7. MARRIED} NEVER MARRIEO [}| B. DATE OF BIRTH ‘ ber? coe JEUNDER 1YEAR] IF UNDER 24 HRS. 
ee Month: Hi Min. 
Male Caucas,. |wicowt} _ oworceo 0 SF ble | aes ia 


1-20-23 ase e ia 
100. USUAL OCCUPATION [ores kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired} 


Aviator U.S. Navy Virginia d Utshs 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Percy C. Randolph Jean McNeil Carson 


15. WAS DECEASED EVER IN U. S. ARMEO FORCES? I" SOCIAL SECURITY NO. |17. INFORMANT Address 


Ter, ne er unknown) Hye, gre wor or dotes ol tevvice) 
Yes |: a opricisa a. died wean =! SU 


18. CAUSE OF DEATH [Enter only one cavte per line fer (0), (b), and (c).) INTERVAL BLTvte 


TART). DEATH MCDIATE Cause (oy EAC ture . compound, Skull & Evulsion of mmediately 
Bf x overo Brain 
Canditions, if any, i (b} 


OR STATE 
Al 


Page mm. 


‘ar your files. 


directar. 


& 


Boord of Health, 


Gove rite to immediate cause 
(a), stating the underlying 
cause last. () 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te WAS AUTOPSY 
= ee PERI 


DUE TO 


FORMED? 


vss] NOt] 


200, EXT! IAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Ener noture of injury in Part | ar Port II of item 18.) 
PRIMARY] of CONTRIBUTING C1 
CAUSE OF DEATH. Aircraft Accident 
0c. TIME OF INJURY Month, Day. Year [20d. INIJRY OCCURRED [20e. TUACE OF INJURY (Home, form, Ta0t. (City or teva) USNAS (County) —fitote) 
“Oi ‘A factory, street, office bldg., etc.] 
atwok [Xorwrt Cl Woods atuxent River,St.Mary's,Md 
etd-an-Autopsy [_], Inspection & Inquiry [], and in my 


Ccident (J. Suicide (1, Homicide (J, Undetermined manner [] 


ACTUAL TP USNAS giePAdGXBNGD: RIVER, MARYLAND SON 


SIGNATURE. 
hh ASSISTANT MEDICAL EXAMINER [} 
EXAMINER'S, t 


ae "2, B OYD, DEPUTY MEDICAL EXAMINER) y April _1958 


=a — ee “= ro = 
Tia. BURIAL, CREMATION, | 22b. DATE THEREOF 72d. LOCATION (City, town, or county) (Stote) 
EMOVAL (Specify) 


( x Ya. 
23. FUNERAL DIRE£TOR'S SIGNATURE ‘24a. REC'D BY REGISTRAR onions SIGNATURE 
Ob ; care APR25 458] (Uh each 


~ 
~) 
MEDICAL CERTIFICATION 


2 
8 
= 
fa) 
3 
3 
3 
2 
ve 
8 
3S 
7. 
= 
o 
s 
£ 
8 
a 
2 
°o 
5 
o 
2 
~ 
x 
ut 
a 
3 
3 
& 
g 
£ 
= 
5 
° 
x 
= 
2 
8 
£ 
; 
5 
$ 
2 
ue 
a 
s 
z 
= 
< 
x 
iy 
2 


ficate, writing the word “pending” in pencil in tem 18. Give Pages 1, 2 ond 3 to the fu 


TO DEPUTY MEDICA 
te e 
§ j 


itworded ta the Chief Medical Examiner’s Office alang with farm PM3. Page 5 moy be rete 


RECTOR: Page 3 should be used as a byriol-!ronsil per 
ar its designated agent. prior ta burial, cremation, or removal, and in any event ‘within 72 hours after death. 


oti 


4 should 


execute t 
TO FUNER. 


< 
a 
= 
S 
s 
~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 9 § 0 
498% CERTIFICATE OF DEATH aS 


wed 


ial . 
S. Iee, 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odminsion| 
8 8 . COUNTY : 0. STATE 
es 5 ary's MARYLAND ‘ aryland b. COUNTY St. M t 
é =) b. CITY OR TOWN [If outside corporole limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
Bs a ‘ond give nearest town) “LR i 
Eee furry x Rural _ urry 
2: J. NAME OF HOSPITAL [If not in hospitol, give street oddress) | STREET ADDRESS @. IS RESIDENCE 
ry OR INSTITUTION i ONS FARM? 
e ray YES No (} 
5 
2 3. NAME OF First Middle tost 4. DATE Month Doy Yeor 
& fet iy Ernest gestin Wheeler beam = April 2s 1958 
€ : ee ee 
5. SEX 6. COLOR OR RACE ]7. MARRIEDAL} NEVER MARRIED [7] ]®. DATE OF BIRTH 9. neta IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 ni Y) Months! Da; H Min, 
Male White |wooweoQ  ovorceot] | Feb. 25187h 8 yn. oe ie 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Pat Ror life, even if retired) Farm Hurry . M ‘Land U 4 s A " 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Francis Wheeler Susan Owens 


in 72 hours after death. 


15. WAS ere re IN U, S. ARMED For grey 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
‘Yes, no. oF unknown) Ulf yes, give wor or dates of service! 
No None Mary Agnes Wheeler Hurry, Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for {0}. (b). ond (ch) INTERVAL BETWEEN 


T 
PART |. DEATH WAS CAUSED BY: pe ads lh 
. IMMEDIATE CAUSE (0). 


74 : DUE TO - < 
Gen diitoartitanys ro hien a 7, CV AML o 
gove tise to immediote( 9. 0 | 


en please remave carbon papers. Poges 1 ond 2 should be filed with 


») 


CTOR: After this certificate has been signed by the offending physician ond completely fille 


3 
2 
3 
3 
3 
3 
2 
3 
° 
a 
2 
3 
8 
& 
B 
< 
ro 
3 
7. 
© 
= 
3 
*. ae 
3 = couse (0), stoting the under: 
Sie ee lying couse test. to 
3295 ° 5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
Bese o CONTRIBUTING TO DEATH 
*e 2 38 s yes(] not] 
= 2 ¥ 
Fotas = | 200. ACCIDENT WAS UNDERLYING (1) [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port bor Part Il of item 1B.) 
25 a & [OR CONTRIBUTING [) CAUSE OF DEATH 
Seuss & (iF EITHER, NOTIFY MEDICAL EXAMINER) 
BG2eac z maison erak aaa 
Zoszes & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (Count; {Stote) 
ra ay vy 4 vy 
Soc28o So Hour 0, m, While Not whil, foctory, street, office bldg., etc.) 
Z5E75 Z p.m. 19 lot work [7] ot work/ J] s9 

ces 3 ¥ iY 
23 3S 21. | certify Aes the deceas J from. 1s . 19.44 g. to, 19, (thot | last saw the deceosed 
€ ° 
35 $5 olive on SAE Oe LAP rte. ind 
wc a 
ELLs o ty 2 
<260. ACTUAL as 
ae ed J SIGNATUR' 4 os A hhndl, 
ro) & [ 
2 PHYSICIAN’ 
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5. SEX ‘OLOR OR RACE |7. MARRIED [X] NEVER MARRIED [7] | 8. DATE OF BIRTH LBES — [9 AGE (tn yeors 
lost birthday) Min. 
Male White WwiDOWED [} ovorceo) | Auge, 20 B66 Q2 ys 
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